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Treatment of complex andunstable proximal femoral
fractures is challenging and difficult. The aim of the
study is to review the results of intramedullary fixa-
tion of these complex and unstable proximal femoral
fractures using a Long Gamma Nail. Between 1996
and 2002, 61 complex and unstable proximal femoral
fractures in 61 patients were treated with Long
Gamma Nail. There were 40 female and 21 male
patients with an average age of 76 years. Fifteen
of these fractures were pathological and 46 were
posttraumatic. Left side was involved in 33 patients
and right in 28. Average time from presentation to
surgery was 1.9 days. A Long Gamma Nail was used in
all patients anddistal lockingwasperformed inall but
4 patients. Intra-op blood loss 600 ml (range 300—
1000 ml). Average post-op transfusion rate was
2.2 units. Mean hospital staywas 14 days. All patients
were allowed unrestricted post-operative mobilisa-
tion. The average follow-up was 14 weeks (range 6—
52 weeks). Six patients had intra-operative compli-
cations. Two patients had intra-articular penetration
of lag screw, three had a drill bit broken during distal
locking and one had splitting of greater trochanter
requiring revision to DCS subsequently. Post-opera-
tively complicationswere seen in eight patients. Four
patients had breakage of distal locking screws, one
deep infection, two had intra-articular penetration
of lag screw in to hip joint one of which was revised
and one developed symptomatic non-union requiring
revision fixation and bone grafting. Three patients
died before discharge due to medical complications,
seven patients with pathological fractures died in 1
year and one died due to deep infection.
Intra-medullary fixation of complex and unstable
proximal femoral fractures with Long Gamma Nail
produces satisfactory results. It is biomechanically
superior to extra-medullary devices and allows
unlimited weight bearing postoperatively.
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What is the most common systemic complication
in patients with neck of femur fractures?Yuvraj Agrawal, Helena Shore, Peter V. Giannoudis
Department of Trauma & Orthopaedics, St. Ja-
mes’s University Hospital, Leeds, UKObjective: To study the prevalence of local and
systemic complications in patients with hip frac-
tures.
Design: Daily documentation of adverse episodes
in 69 consecutive patients with hip fractures above
60 years attending a leading teaching hospital
between July and November 2004.
Results: The mean age of the patients was 82.5
years (60—100 years). 59.4% of the patients sus-
tained intra-capsular and 40.6% extra-capsular
fractures. Thirty-nine (56.5%) patients had general
and 30 (43.5%) had spinal anaesthesia. More than
half (56.5%) of the patients were continent. Ninety-
one percent received antibiotic prophylaxis while
only 71% and 60.8% received chemo-thrombo-
prophylaxis and MRSA prophylaxis, respectively.
Eleven (15.9%) patients were unwell on admission
(nine had urinary tract infection and two had a
respiratory infection). Twenty five (30.6%) devel-
oped complications following admission, 4 devel-
oped local complications (superficial wound
infection (3) and DVT (1)) and 21 developed
systemic complications comprising of urinary
tract infections (15, all females), pneumonia (3),
acute renal failure (2), upper GI bleed (1)). The
mean time of diagnosis of UTI was 5.5 days (range
2—24). Unlike to the previous reports, higher inci-
dence of UTI was found in patients with extra-
capsular fractures. No significant difference has
been found in relation to the incidence of urinary
tract infection and anaesthetic technique. How-
ever, all the three patients that developed pneu-
monia had a general anaesthetic. There was a
significant delay in discharge in patients with com-
plications (24.5 days) compared to the group that
did not develop any significant complications
(20.8 days).
Conclusion: This study indicates that urinary
tract infection is the most common systemic com-
plication in patients with neck of femur fractures.
Fracture type seems to be unrelated to the devel-
opment of urinary tract infection. Early recognition
and management of post-operative complications
through careful patient monitoring may decrease
hospital stays in patients admitted with fracture
neck of femur.
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